equation, depending on the baseline used. This study has potentially far-reaching implications because it challenges the interpretation of most previous data concerning glycemic responses to foods. For example, if the nonlinear dose response applies to foods and glucose, it may explain why the difference between glycemic responses of meals containing >50 or <50 g carbohydrate cannot be exactly predicted (4) . However, as with previous debate, this issue is affected by a number of variations in methodology (2) (3) (4) .
METHOD OF CALCULATING GLYCEMIC RESPONSE AREAS
There are three methods in general use for calculating glycemic response areas termed total, incremental, and net areas. Total area includes the area under the glycemic response curve down to a blood glucose level of 0 mM. Because most of the total area is determined by the fasting blood glucose level (independent of the food eaten), the differences between total glucose areas of foods are only 20-50% of the difference between their incremental areas (2) . Thus, it is invalid to repudiate Gl, which is based on incremental areas, because the percent of difference between total glycemic response areas of foods is less than the percent of difference between their Gl values (4) .
The incremental area is the area under the blood glucose curve above the fasting level; because area beneath fasting is ignored, the incremental area cannot be <0. Net glucose area is similar except that blood glucose area below the fasting level is subtracted from area above the baseline. Thus, it is possible to obtain negative net areas. Therefore, as shown by Gannon et al., the same blood glucose response data may yield different values for incremental and net areas, and different equations are required to describe the dose-response relationships based on net and incremental areas. Nevertheless, the degree of predictability is the same; 99.9% of variation in net areas or incremental areas is explained by the dose of glucose ingested.
DIFFERENCE BETWEEN RGA AND Gl
RGA is the net glucose area of a food expressed as a percent of that to 50 g glucose. RGA can be determined at any point in time and varies as the length of time over which blood glucose is measured increases (3). Gl is the incremental glucose area of a food expressed as a percent of that to white bread. Most Gl studies have used tests of 2 h in healthy subjects or 3 h in diabetic subjects.
In diabetic subjects the blood glucose response to 50 g carbohydrate returns to baseline within 4 -5 h. Thus, it has been suggested that 5-h tests provide more accurate information than Gl based on 3-h tests (5). However, the difference between RGA and Gl values for the same food is often small, and the ranking of glycemic responses of foods by both classifications is roughly the same. Spearman's rank correlation coefficient between 5-h RGA values (diabetic subjects) and Gl values for the same foods was highly significant whether Gl was tested in healthy subjects (r = 0.934, P < .001; n = 13) or diabetic subjects (r = 0.885, P < .001; n = 10) ( 5 -8). Varying the time of measurement does not alter the RGA ranking of starchy foods. However, the RGA of sucrose, fructose, and milk (relative to starchy foods) diminishes markedly as time is increased, presumably due to subtraction of negative area (3).
termining the value of the Gl concept. The original rationale for classifying glycemic responses of foods was as an index of their rate of digestion (2) . I favor the Gl classification because there is a close correlation between Gl values of foods and their rates of digestion (10) . However, correlation between RGA values of foods and their rates of digestion is not known. Theoretically, the RGA of rapidly digested foods may tend to be reduced by subtraction of negative area, whereas the longer time of blood glucose measurement may increase the RGA of slowly digested foods due to their flat but prolonged glycemic responses (3) .
Slowing absorption has been proposed as a therapeutic principle in the treatment of diabetes and hyperlipidemia (11) . The rate of carbohydrate absorption can be reduced with soluble fiber, enzyme inhibitors, increased meal frequency, or slowly digested (i.e., low Gl) foods such as legumes, pasta, pumpernickel bread, parboiled rice, bulgur, and barley (12) (13) (14) . The use of low-GI foods in place of high-GI foods in the diets of diabetic subjects over periods of 3-6 wk has resulted in clinically significant improvements in blood glucose control and blood lipid levels (15,16). In addition, slowing carbohydrate absorption results in reduced insulin secretion, an altered gut hormone profile, increased colonic fermentation, and possibly a delayed counterregulatory response (12) (13) (14) (17) (18) (19) . Ultimately, the extent to which these mechanisms influence the metabolism of carbohydrate, lipids, and protein will determine the value of classifying foods according to their glycemic responses.
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HOW IMPORTANT IS PREDICTION OF GLYCEMIC RESPONSES?
The study of Gannon et al. focuses attention on the ability to predict glycemic responses. I agree with them that knowledge of the glycemic responses of foods will allow improved dietary therapy in diabetes. However, is prediction of the glycemic response an important issue? Certainly, unpredictability has been an important criticism (4) . There are many levels of prediction, and individual results or group means can be considered. Due to large variability within and between subjects, it is unrealistic to attempt to predict in an individual the level of blood glucose in millimolars after a meal, or the exact difference between the glycemic response of two meals, although more confidence can be ascribed to group means. However, the Gl can be used to predict the ranking of glycemic responses, with the probability of correct prediction becoming greater as the difference in Gl increases and as the number of tests performed increases (9) .
Nevertheless, although control of blood glucose is important in the treatment of diabetes, prediction of the glycemic response is not the most critical issue in de-
